U.S. Depariment of Labor Form J
Office of L abor-Management FORM LM-30 pprove

Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND e

No. 1215-0188

EMPLOYEE REPORT Eopres 11302009

This reportis mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.5.C 439 or 440.
Py

For Ofﬁg@:ﬁgao ly\“’y,,“
R 5

We | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E oLms

1. File Number U - v«%? 2. Fiscal Year Covered From:

o1l {eil /{zse ooug: (2] [27] /' T200d

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | ¢ ppsorce 1 1 smarx

Name %N;}(wmg_ O R EIRZATIA) OF TuogyTa o Trele 1

t
Labor Grganization File Number -’E.::‘o - IGL,:

P.O. Box, Bidg., Room No., if any |

5. Position in labor organization.

! ) l P.O. Box, Building and Room Number, if any!: o ’ !
Steet | | Ouwacanl lence || Steet ! (4506 thllowe  [Yocwu, i
City i Ot;m\u‘s.\o\’f"_ i G . : i City l"’i’%—mmwa— ’ . ]
State | AN [zPcode+4 [ fd€T2— || stte | ey . | zPCode+s [{1qne |
/’ v =

i

Q;Lc.or& \ ;__,Q' T C_»Q_Q {?\'Jz_-‘;\’—h Ay
] 7
v

Enter appropriate data below I, during the past fiscal year, you or your spouse or tinor child divectly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

Name | . R Lo R [

Trade Name, ifany:| * T

£.0. Box, Bidg., Room No., ifany |~ = v R i

7.b. Amount.

Streett . ¢ ' . R S i

City | o T N ' E
State | S 1 ZPCode+a | 1

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and comiplete. {(See the section on penalties in the instructions.)

//

71 8- 241 - 3434 _ |
Date Telephone Number
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Name of Person Filing ¢~ pyspreg STaR A< File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a j
substantial part of which consists of buying fram, selling or leasing to, or otherwise deafing with the business
of an employer whose employees your labor organization represenits or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any), 9. Business deals with:

Name | Ja Y STARY, i

-
Lmj a. Labor Organization

Trade Name, if any: iL I

I ' @ b. Trust

P.0. Box, Bldg., Room No., ifany | _ | {:}
¢. Employer

seet;  \ Oumecanu Ulace o1
Gy | Oceamirpe o }
State | Ny | zPcodera ] 11599 -

/
10. 11 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such deaiitjg.
NameELNo 1T Tl O rases AL o3y Fonin I ‘ éxmebtoyb_«t, Des Q};ty:’rxuft’
Trade Name, ifany: { . = = e ' [l_—&m\;; (R £ Mo e
P.0. Box, Bldg., Room Na., if any [ TR S | .
Street| 1 Y& - o (o WYolowwe  ue - o]

11.b. Approximate dollar value of such dealing, [ : 18 L, _g;q i

City f A ML pe R coe e ] 12.a, Nature of interest held o income received.
sae Iy Tl apcode+al [rC e '

| Broc b, puy

o agemsey

12.b. Amount, LAXL, 3¢S ]

ployer {other than an employer covered under parts A and B above)
consultant to an employer any payment of meney or other thing of value,

C. Recelved from any em
or from any labor relations

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
{including trade name, if any}. T .
_ . o o
; : : = - Qa.. T T Y
Name‘ No vty TS L AVCE, Ty -(:,;JA”Q l 7 o . 7_'_“" Fes o . b L ECTS
- \‘u-_.:;_q;”_'-__&'; B> 0?55(5‘\'0‘51’;—— ﬂa_\mm_f\wﬂ_

TradeName.Efany:L I R ] O T PR R
P.0. Box, Bidg., Room No,, Ifany | i g 1
sweet | [48-06 W Weos  Oodowc ]
oy [Ramams T
State | sy Jzpcodera [ 11u3 g

/ - g

14.b. Amount of payment.

or Consultant D ? L . "] -o‘i. ?i

13.b. Is the Business an Employer [X
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Name of Person Filing ¢« p\so1 e e STar\<

File Number U-.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any).

Name ! Do LLp ‘-;—f sThex I
Trade Name, if any: i_w e l
P.O. Box, Bldg., Room Ne., if any [ J
Streetg 1 DUHU&H ()‘-—&'C-C._ f
City l bc._e_n-u_u__or__' i l

State | N\/—[ - . fzpcotera [ 112 ]

9. Business deals with:

-
{ ! a.Labor Organization

% b, Teust

[:] ¢. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

i
Name! Moi Ty Twsortoes. “1row fovag |

Trade Name, if any: | . DR ]
P.0. Box, Bldg., Room No, ifany | 7 )
steet I -06  \Xdlose  [Yutore ce ]

11.a, Nature of such dealing.

J

. Emﬂia‘fc&._ﬁ} [45 p°&“*‘f'£l§(
oF (’L-o.u dr:)p Serowy c“-.t..r‘

0 Vwlod | e FEles g

. Sgouse

11.b. Approximate doliar value of such dealing.

o dexgz) ]

Cty | Dammica -

State | Wiy 7 | zPCode+d| [

12.a. Nalure of interest hetd_or income received.

o dimsey Secuces,

12.b. Amount.

N E<EY

C. Recelved from any employer (other than an employer covered unde
or from any fabor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, If any).

NameL L o L T l

14.a. Nature of payment.

Trade Name, ffany: | 7 RS

P.0. Box, Bidg., Reom No., tfany [~ . 7 T

oy | R

State | ' lzPcode+a [ |

13.5. Is the Business an Employer D or Consultant D ? 14:5. Amount of payment.
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